Application Data Sheet 



Application Information 



Application Number:: 
Filing Date:: 
Application Type- 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Total Drawing Sheets- 
Small Entity? :: 
Petition Included?:: 
Secrecy Order in Parent Appl.?: 



to be assigned 

10/19/01 

Regular 

Utility 

None 

EB Matrix Production from Fetal Tissues and 

its Use for Tissue Repair 

TSS-052CP 

No 

No 

0 

Yes 

No 

No 



Applicant Information 



Applicant Authority type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name- 
City of Residence:: 
State or Province of Residence: 
-Gountry-of-Residence^ 



Inventor 
China 

Full Capacity 

Jianwu 

Dai 

Boston 
MA 

_US 



Street of mailing address: : 



45B Smith Street 
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City of mailing address:: 


boston 


State or Province of mailing address:: 


MA 


Postal or Zip Code of mailing address:: 


no -i on 


Applicant Authority type:: 


inventor 


Primary Citizenship Country:: 


Uo 


Status:: 


Full Capacity 


Given Name:: 


Eugene 


Family Name:: 


bell 


City of Residence:: 


boston 


State or Province of Residence:: 


rji a 
MA 


Country of Residence:: 


Uo 


Street of mailing aaaress.. 


OUO V_>UI 1 IIIIUI IWCdlll 1 /AVCIIUC 


City of mailing address:: 


boston 


State or Province of mailing address:: 


H/l A 

MA 


Postal or Zip Code of mailing address:: 




Applicant Authority type:: 


inventor 


Primary Citizenship Country:: 


Uo 


Status:: 


run uapacity 


Given Name:: 


viaaimir 


Family Name:: 


KUSsaKovsKy 


City of Residence:: 


DUolUI 1 


State or Province of Residence:: 


MA 
MA 


Country of Residence:: 


US 


Street of mailing address:: 


5337 Washington Street, Unit C 


City of mailing address:: 


Boston 


State or Province of mailing address:: 


MA 


Postal or Zip Code of mailing address:: 


02132 
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Correspondence Information 

Correspondence Customer Number:: 29969 



Representative Information 



Representative 
Designation:: 


Registration 
number:: 


Name:: 


Primary 


48159 


Ellen M. Leonnig, Esq. 



Domestic Priority Information 

h:4 





Application:: 


Continuity Type: 


Parent 


Parent Filing 


U3 






Application:: 


Date:: 


fi|| 


This Application 


Continuation in 


09/871,518 


05/31/01 






Part of 
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